A 4-year-old boy was referred to us with a mass on his right eardrum. Otomicroscopic examination revealed a smooth, white, well-demarcated, protruding, 2 × 5-mm mass on the central portion of the tympanic membrane (fi gure 1). Th e patient had no history of otorrhea, tympanic perforation, or otologic interventions. Computed tomography (CT) of the temporal bones demonstrated a 2 × 5-mm soft -tissue density on the right tympanic membrane, with no middle ear extension (fi gure 2).
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With the patient under general anesthesia, the mass was removed via a transcanal approach. Th e mass had not penetrated the fi brous layer of the tympanic membrane. Pathology confi rmed that the mass was a cholesteatoma. No postoperative complications occurred.
At the 12-month follow-up, no recurrence was noted.
A congenital cholesteatoma can arise in the middle ear or mastoid cavity, 1 while intratympanic congenital cholesteatomas are very rare. When intratympanic cholesteatomas do occur, most arise as a complication of tympanoplasty. 2 In our case, the patient had no history of otorrhea, tympanic perforation, or otologic interventions. Th erefore, we considered a congenital origin, although there are no diagnostic criteria for a congenital intratympanic cholesteatoma.
Th e proposed cause of an intratympanic cholesteatoma is that recurrent infl ammation injures the tympanic membrane, resulting in the proliferation of the squamous epithelial basal layer into protruding cones, which then form the cholesteatoma while the tympan- ic membrane remains intact. 3, 4 An intratympanic cholesteatoma could expand into the middle ear. 5 When treated early, no myringoplasty is required, so early diagnosis and treatment are important to prevent future complications of this disease. 
